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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET —
womser A0 . 16 / .

1f this Is your first Hme filing #n epplicadon with the PSC, yon will not

Time: ? ‘ 50

have v Docket Numbse, The Commisszion will assign one to you. If you
have Aled with the Commission before, « Docket Number was assigned

N S e g e S N’ b ot s S S

and should be entzxed abovs,

gi;nggféo;{;m DSJ@Q‘ # f E} i\@f I _ Yelephone: @3 - ?D gﬁg ?5:5/
Address: 19 l:“ ‘ Ql(‘ﬁ;)@ A o Faxi @3 53/ Oé 70

"}[ ’ Other:

Emails

'WOTE: The cover shect and information contained herein neither replaces nor supploments the ﬁluu and sesvice of pleadings or other papers
as required by lawr. This form is required for nse by the Pubho Scrvioe Commission of Sonth Carolins for the purpose of docketing and must

be filled out completely

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted
Application ~ Class C Taxt

[ ] Application = Class C Charer

{ ] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

[} Application - Class C Stretcher Van

. ] Application - Class E Househoid Goods

[] Request for Name Change on Certificate
[] Reduest to Amend Scope of Authority
[:| Request to Amend Tarff (rate increase, ete.)

14

T@ JiEd @T e‘ﬁ’”‘% i mcquest to Amend Passenger Limit

[[] Requeat

APR 07 me Exhibit
PUC UYL T Late-Fited Exchibit

CLE dien OF Frich

"] Application - Class E Hazardous Wasts [] Letter

{_| Application -] Propased Order

[ ] Request for Extension to Comply with Order |:| Publisher'’s Affidavit. '

M Request for Oxder Granting Authm:ity fo Obtain a Certificate [} Reservation Letter

of Public Convenience und Necessity to be Rescinded | ] Respense

[] Reqguest for Cancellation of Centificate ["] Return to Petition
‘ [ ] Request for Suspension D Other:

[ ] Request for Reinstatement —

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION st §03-§96-5100.

L r R [~ Resexfoime ' |

[=]
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Centet Drive, Suite 100
Columbia, South Caroling 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 8965100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
QPERATION OF MOTOR VEHICLE, CARRIER

RECETVT ow: Aprsl S-2011

craSSC-1d APRO ¢ 201

?

b
o (}x [ E
Applicat! on is hereby made for a Certificate of f‘ub“h Convcmcncc and Necessity, in aceordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendmenta thereto.
5—“6&1\\&1 D | XOon d e OIXOH
. J. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

>Mpg¢®w}(l Secyice
(44 Prayidence R

Street Address of Applicant :

02 ?d?‘pé; 7S% 03 5310670
‘{/Z)a)/le,-

Email Addresz

2, Xf incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretaty of State "Forejgn Corxporation" Certificate.)

3. Sele tity Type: (Check one)
Individual Owner/Sole Proprietorship
[ Partuership - List names and address of all pereon having an. interest in the business.

[] Corporation ~ Lint names and addresses of two principal officets.

10f9
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Applicant is financlally abfe to furnish the sexrvices as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balauce at Tiwe 1Applicaltion is Filed:
Month 3 Year 2.8-4/

Cash
Receivables

Real Estate

Buildings and Bquipment (Net)
Motor Vehicles (Net)

Garage Equipment (Net) qf L/ OOO
Machinery and Tools (Net) 7 }
Supplies on Hand
Prepaids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
‘Mortgages Payable

Equipment Obligations

Bccrued Salaries and Wages
Other Accrued Obligations ' C e
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

‘ i Proposed Rote C . for Service ats ag follows:

j)/gb B ooile

! " —

imun Number of Passengers per Vehic a@ '#:77

30f9
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DESCRIPTION OF EQUIPMENT
7y Ofbs
WERIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY - CAPACITY

199, Ford. E}{()bﬁfﬁ Wm@q*wm,mc Y3972 5

40f 9
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INSURANCE QUOTE
This form. ) TED A by an (1) IN co

The insurance quote must be complete, listing curent iasurance premiums, At the discretion of the Commission, & copy of current
inswrance policies may be required, Do xot provide a copy of lusurance policies ualess requested,

The following insurance quote js for: ( 5 eﬁ/ o Bﬁ
Stanley [DINeY ks

’ Name of Motor Carrier
44 Prous cence Rd © Q\{\ﬁé!f)r/\{& SL.29118
Address of Motor Carrie:

Ao Premipm: Limits Onated: {See Below)

Ligbility Insurance § ,2‘% Z)ZJ@ : Lmﬁjﬁiﬁﬁﬁ :

The above quoted premium is for a term of I’ % months,

Minimum Limits - Intrastate Only: .
1-7 Passengers $ 25,000/50,000/23,000
8-15 Passengers $ 25,000/100,000/25,000

Neme of Insurancé Company

1281 Muctreashoro K Pepuille 700 3721 7]

Home Offic® Address oi Company

1 am fatniliar with the Commission's Rules and Regulatiosis relating to insuratice requirements and the sbove guote
- neets the minitaum insurance fimits presoribed, The insurange companty making this quote is authorized by the
. South Carolina Department of Insurance to'do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-ineure your motor vehicles for liability sud property dameage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more infonmation, contact Vickie Coker with the Depariment of Motos
Vehicles at (803) 896-8457. :

If you wish to apply as & self-insured for worker's compeneation coverags ln South Carolina you may do so with
the South Catolina Worker's Compepsation Commissions (WCC) provided that you will be able to: 1) post & suxety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insuranes tax, and
3) agree to pay an annus) assessrent to the South Carolina Second Injury Fund. For more information, contact the
WCC SelfInsurance Diviston at (803) 737-5712 or on the web at www.wec.state.sc.us/seif-insuratice.

5of9




INSURED:
Stanlay L Dixon

1441 Providence Rd

Qrangeburg SC

Coverage Provide By:

Direct Genoral Insurance Company
1281 MURFREESBORO RD.
NASHVILLE TN 37217
TollHfrea: 800-627.8006 » 8858-611-5301 (Espariol}

AGENT: PolicyNumber: SCPD147105162

DIRECT GENERAL INS AGENCY
911 Chestnut St Space 3
QOrangeburg SC, 291153505

From: 12:00 AM June 18, 2010
To: 12:00 AM June 18, 2011

Date Processed: Aprii 06, 2011

29113

“Unit:] Year. | MakeMadsl = idengification i Y

1 16095 | FORD PKP AWD4X2,80YL, s oL, GAo TFTEF25M1SNAGITE PL | 261 1

2 | 1996 ] FORD UTIL 4WD,6CYL,4.0L,GAS 4 DR 1FMDU34X2TUC13197 PL | 281 MS47

Coveraga is provided orily where a prémium, limit or deductible ara shown . _
Unit 1 Unit 2 Unit 3
Coverage Dascriplion Coverage Limit Premium Ded Premium Ded Promium Ded
Bodily Injury 25,000/persor $ 365.00 $ 430.00
50,000/accident
Properly Damage 25,000/accident $215.00 $253.00
Uninaured Motorist BI 25000/person $48.00 ¥ 65.00
£0,000/accident
Uninsured Motorist PD 25 000/accident $ 38.00 200 $ 36.00 200
Accldentat Death 5,000/person $19.00 $ 0.00
Full Term Premium $ 685.00 $783.00
Total Charges $1,468.00
Driver : | DriveiName  .ovc . FLe LA T ndET] TypeifDriver i L
1 Stanley L Dixon Princtpal

Loaa Payee(s) Name Address and City State Zip Code: ™ L Co b

\_ﬁQ!R"OﬂE ) MR \ri I, : " - o
DRV# Code  vVoiDate AAF/Dslails [DRv# Gode  Vvoi-Date  AAF/Details

1 11 1217/2008 N Nol-At-Fault Ac 1 116  08/27/2008 N Open Confalner

ACCIDENTAL DEATH BENEFH‘ END SC Offer of Ophonal .!:IM Cov ' Amendalorly Endarsement
AUTO APPLICATION Pergonal Auto Policy
_Premlum Digsoynts-applled: e
Multi-Car Disco

008A (08-10)

2/l d
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xhibi A

% ?*‘é’:jz @M/m

“" " WNume of Applicant

1. Ase there currenily any outstand’iggjudgments aéainst the Applicant?
QO Yes o

If Yes, fudicate nature of judgement(s) against applicant,

2. Is Applicant familinr with all statutes snd re‘gu]atfons, including safety regulations and governing for-hire motor
carrier operations.in South South Carolins, and does Applicant agtes to operete in compliance with these
sMaﬁona?

€s

O No

-3. Is Applicant aware of the Commission's insurance requirements and the insurance Premium costs associated
thereyAth? . o

Yes O No

6of 9
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Exhibit on Driver Qualifications

1. Applicant snderstands that all drivers must be a minimum of 18 years of age.
A‘:ﬂ O No

2. Axpplicant understands that a certified copy of the driver's three (3) year dtivitig record issued by the SC DMV
and such tecord from the DMV of the state in which the driver {s or has been domiciled for such period must
be maintained in the Applicant's business office.

@’gs Ol\lfo

3. Applicant understands that a orinaing! history background check from the state where the driver cutrently lives
must be tained inthe Applicant's business office,

Yes O Neo

4. Applicant understands that alf drivers opetating a vehicle under a Class C Taxi Centificate musthave in
their possession when operating a charter vehicle, & valid driver's license issued by the SC DMV or the cufrent
ce of the driver.

O No

vehicles to drivers who are registered, or requited to be registered, as sex offenders with the South Carolina
State LawHoforcement Division or any national regisiry of sex offenders.

Yes O No

5. Applicant undetstands thet all Class C Taxi Certificate holders are prohibited from employing or leasing

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C, Code Ann. §58-23-10, et $eq.(1976), and amendments theteto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Cartiers (Vol.26, 8.C.
Code Aan., 1976), and R.38-400 through 38-503 of the Depactment of Public Safety’s Rules and Regulations for
Motor Carriers (Vol.234A, $.C. Code Ann.,1976) wnd amendments thereto, and hereby promises compliance
therewith.

d

STATE OF SOUTH CAROLIN ) J— / |
COUNTY OF @ OISR ; : - ‘ ,@ AT
/ ...-/ " Appifcant’s Sighature
I, SAJF/\ é’ie/. D ¥ , ﬁw‘/l@r“’

- Na.n?& of Applicant’s Représentalive Title
L3

. 2 N
of __Diera Thbic 80 ,
~ * Applicant .

the Applicant for the Certificate of Public Convenience and Necessity us set forth in the foregolng, swear or
affirm that all statements contained in the above application are true and correct.

s

8 Representative

¢ YR WORN TO BEFORE ME
This ﬂﬁé day of _ 20 1
of

- -
HMLQQM
Notary Public -

Commission Explres o ~ 7 el 1 5

8 0f9
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